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Form CPF M 102: Campaign Finance Re_port
Municipal Form

2 = . .Office of Campaign and Polifical Finance . F LEC T 10N DEPT
o M iaseatrses . | | SOMERV!LLE MA
File witl; - ' _ .
City ar Tewn Clerk or Election Commission Please print or type all information, éxcept siglamres. 012 JAN |8 AT 31
Fill il]r dates: . Month Dale | Year ’ Month . Dme Year | . ) .
Reporting Period Beginning__* /. / 20/ Ending -/ o2 3/ LD/ / .

-

Type of report: {Check one)
LI8th day precedmg prehmmary [18th day precedmg electlon DSU day after electjon JAyear-end Ieporl Cidissolution

™ T2
HBchaad s Rocen) femieds & Couiner To £ T ailf

frull Name of andldate‘ if app]mable) _ Commlttee ame ' (_;/rc_of «

N A € R (e ccehis i
o Office SoughtandD:slrlct ' Name fCommlttee sasurer ‘ S
io Hewﬂ. Steezt, ?méfvf/je O //oz.u sl ‘Wﬂa}/é} ﬁc>94’f’-/5
ReSIdenﬂalAddress o Commlttee Mailing Address
. Tel. No. (optional) ) | S Tel, No. (optional)
o . SUMMARYBALANCE ]NFORMATIO_N - )
Lme 1: Endlng balance from prevmus report :' $ ?O Z/ / / /

b Line 2: Total recelpts this perlod (pageZ lme 11)
'=-"_Lllle 3: Subtotal (line 1 plus line 2) - : $ ? 0 L// //
" Line 4: Tota] expendltures ﬂllS perlod (page 3 lme 14) 5

. Lme S: Endlng balance (Ime3 minus line ) - _' - § 30 ‘/ f //

L Lme 6: Total 1n-k1nd contr1but10ns this perlod (page 4) $ |
- Line 7: Total (all) outstandmg liabilities (page 4) $Z ,.57-3 9 8’ 7 a

\ Line 8: Name ofbank(s) used C,“f—z_@yus EA K B j.._

Affidavit of Committee Treasnrer:

T certify that T have examined this report including attached -schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all
campaign finance acnv:ty, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Liabilities for this reporting period
and represenis the campaign finance activity of all persons acting under the authunty -or on behalf of this commmcc in accordance with the requxrements of

M.G. 55. : Sig, under the penalues of perjury:
> gz;j“ - /,,z =2 /= //

Treasurer s signature (in mk) Date

FOR CAND]])ATE FIL]NGS ONLY (CANDIDATE MUST SIGN BELOW)

/Aﬂ" davit of Candidate: (checkl box only) 3 : - )
[ Candidate with Committee and no actwnty mdependent ufthe commlttee ‘ o ‘

I cert:fy that I have examined this report including aftached schedules and it.ds, 1o the bcst of 1 my Icnowledgc and bshef a frue and complete statement of all
campaign finance activity,. of all persons actmg under the authority -or an behalf of this commiittéé in accordance with the requirements of M. G L.c. 55 1
have not received any confributions, incirred any ligbilities nor made any expendxtures o miy behalf during this rcpomug period.

3 Candidate without Committee OR Candidate with independent activny filing separate report.

Icernfy that I have examined this report including attached schedules and jt is, to the best of my knowledge and behef, a frue and complete statement of all
campaign finance acthlty, inclutding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liahilities for this reporting period
and represeuts the campaign finence activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

\ y under the penalties of perjury: ’ .
Candidete signature (in ink) ( - b ~ Date
\_ s '




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetzcal order, for all veceipts over $30 in a calendar
year. Committees must keep detailed accounis and records of all receipts, but need only ftemize those receipts over §50. In addrtzon
the occupation cmd employer must be reported for all persons who contribute $200 or more in a calendar year

This page may be copied if addltlonal pages are required to report all receipts. Please include your committee name and a page
number on each page. .

Date Name and Residential Address Amount Occupation & Employer _
Received (alphabetical listing required) o " | (for contributions of $200 or more)

Line 9:. Total receipts in excess of $50 (or listed above) -

Line 10: Total _re'ceipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTSIN THE PERIOD e, Enter on page 1,line2
* Ifyou have itemized recelpts of $50 and under include them in line 9, Line 10 should mclude only those receipts not ltemzed above.

Page 2




'SCHEDULE B: -EX'PENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50, Expenditures $50 and under may be added
together, from committee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. Please inclnde your commiltee name and a page
number on each page. .

Date Paid To Whom Paid _ Address Purpose of Expend_iture ' Aniount
(alphabetical ]_istil;g) .

Line 12: Expenditures over $50 '

: : ) Line 13: Expenditures $50 and under* .
Enter on page 1, line 4 " Line 14:TOTAL EXPENDITURES 20

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expendlmres not
itemized above. Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than 850, In-kind contributions $50 and under mayybee added ‘

together from the committee's records and included in line 16. . ‘
Date | From Whom Received* Residential Address . Description of Voalwe

Received |- ' ' Contribution

Line 15; In-kird over $50°
A SRR A BT _ Line 16: In-kind $50 and under
Eiﬁé’r on p"‘age Llne | | Line_17:-'rot'_a'151fnlk'ind - L BD

o If an m-kmd conmbutmn is received from a person who conmbutes more. than $50 ina caJendar year, you mnst report thes same and
" address of the conmbutor in addlt:lon if the contrlbutlon is $200 or more, you must a]so repoxt the conmbutor's occupﬂon and
‘e emp]oyer . : L . I . o o . . t

SCHEDULE D: LIABILITIES

M G L e 55 requ:res cammm‘ees to report ALL liabilities which have been reparred prewousb) and are sz‘zll out.standmg, &= well as
o 'rhose lzabzlztzes mcurrea' durmg this repomng perzaal ' L el =

) Date ToWhomI)ue  ‘_ ‘ Address ' : P_ui;pt;s";. St Ammu_nt
..:Incurred ' f O RO EE RSV I SO S
/d’ 7670 e VL‘@"T” T

aé’@e i/” e

5/ 20/3? B)C))A&Mﬂ Sc/ f?e::o:; ‘éﬁ,@’:{mﬁg /%A @;,/yf‘. <PM~’«) vse

* Enteronpagel,line7 | Line18: OUTSTANDING LIABILITIES (ALL) |73 4 5/

This page may be copied if additional pages are required to report all acnwty Please include your commitiee name and a pazg: number
on each page. ’ Page 4



